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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A
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FLED APR 87 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12657

State File No..oivoinrean

e e ]

REG. DIST. NO. __}._/l PRIMARY REG. DIST. WO. _ﬂg Registrar's No..ggﬁ...........m...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hved, If institatloa; residence befors
a. COUNTY . a. STATE b. COU ' adsumbmion}.
St. Louls Missouri Jf. Louis
b. CITY (If outalde limits, write RURAL and gi . LENGTH OF . CITY
eorperata i, wrte rawnatio)| STAY (g i ptace)|] OR + 1-':1‘",“” Tireied ot
6N TOW _Ferguson #ﬁl X ]
. FULL NAME OF (I not in hoapital or natitution, cive strest sddrem or locstion) . STREET (It rural, give location)
HOSPITAL O ADDRESS
INSTITOTION 1100 Chambers Rd 1100 Chambers R4, 6/ / / 7
Mo tjf_igt) b. {Middle) Sind ;: 1;1.'”” 4. DATE (Month) (my) aar)
{ Type or Prind} o] — DEATH Maro
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERCIEHSRRIED. 8, DATE OF BIRTH 9, l.A.GE (I::m;.m I¥ UKDER | YEAR | ™ UNDER b HRs.
. {Bpecity] ¥, Months | Deys | H Miln,
Male | ‘White: HBREEC S| July 17, 1867 “8% i
} 10a. USUAL OCCUPATION mn.i:aumk :gb: KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i i siuee or Feraigs fountry) 12, CITIZEN OF WHAT
e Hetired " Pa ryman Dairy , Irgland o« Se.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
di James Joseph Smit‘n '"Mary Calla __Fmily P. Smith (Decld)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
ﬂ'nﬁ , o1 unkuowa) | (If ye, eive war or dates of service) . NO.
(o] - . None Mar n, Mo,
18. CAUSE OF DEATH e -. MEDICAL CERTIFICATION i Ig;l"gg‘u BETWEEN
Enter ozl ; I. DISEASE OR CONDITION - . AND DEATH
 Enteranly anscousnpa | Lo DUFRA, OF, ST e Chr-Cardic-vascular -renal
*This docs mot mean | ANTECEDENT CAUSES disease. Yrs.
{he mode'af dping, such | Morbid conditions, if any, giving DUE TO (D)
uheqrt]aﬁuu, asthenia, rite Lo the abooe catise (a) stating
ete. It mezns the dis- the underlying cauae lagt. S .
22| case, tnfurw, or complica- DUE TO {c} enile type- _Irs.
A tion tohich eavused death, ) 1. OTHER SIGNIFICANT CONDITIONS S i 1 . -
= ' Conditions contributing to the death but not
: rdattduthedumu;y)w&b;mmin;m en ¢ dementia ( 1) year
1%a. DATE OF OP_FF&; 1%b. MAJOR FINDINGS OF OPERATION U i 20. AUTOPSY?
te rem .
@ coma (1) month ves (] wo [
‘|{ 2ta. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (es..toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory. strest. offios bidg.,ete.) .
HOMICIDE g
21d. TIME (Month) (Day} (Yemr) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y
i . | Moy e HYax
22 [ hereby cerujf ihallI aliended the deceased from 1"15"_1,9531 , lo 11-11- , 18 52 , that I laal saw the deceased
alive on , ond that death occurred at 3230 i, from the causes and on the date stated above.
Z3a. SIGNA RE (Degres fr title) 23b. ADDRESS Z3c. DATE SIGNED
§ M d )

%?msgikﬁ' g\l"-A:LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, bm,w qﬁunty) (Btats)
. (Bpectly) - S
> 3 3/16/53 | Calvary Cemetery St. Louis, Mo.
DATE RECD BY LOGAL SIGNATURE . FUNERAL DIRECTOR'S S1GNATURE ADDRESS
iy 52" White Chapel, Ferguson, Mo.

on Reverse Side} -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .. it ariiiis e rie e e d e fambeaononn , Student Embalmer No.............TD .

working under my personal supervision..

53 ATTC T-3 21 ey ey R
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7* this body is not embalmed, fact should be so stated above.




